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o - c . ) ‘Forgotten Staff -

. . The Forgotten Staff: “Whe Cares for the Care G"ivers?;1 o

.~

o > D"
In creating the comprehensive community-mental health center to assume
responsibility for service delivery in the United States (4, 5) a
major 1egislative goal wasato establish agencies that, wefe, .
TelLY o \o “ e

geographically closer and more personally responsive to the client/consumers
.y Y > - .

L - . CL ¢ :
within'a given -community, This was a reflection of the trend of the Sixties

which witnessed a decentralization of numerous programs, organizatipns, and

.

- © - '
institutions as evidenced by dore local (community). control of schoels, °
y . . \w K N -
“governmental organizations and mental health agencies. The' movement toward,‘

community involvement'was a reaction against a growijg sense of powerlessness,
u 3 ~ ® Lt . a

depersonalization; and bureaucratization among the populace as control’ of
hd .

) one”s life moved-increasingly away (geograpRically, politically, and inter-

personally) from one's sphere of influence. From Futyre Shock to the

Sunday supplements, this social upheaval has been repeatedly documented

r} @

Within this. context a major atm of- the comprehensive community mental‘%ealth

center.(CCMHC) was.to be more accessible, available, and affordabletto cpn—

- - = . . 4

sumer needs than'othet existing and/or alterndtive sources of mental health

[ A - —

, care (hospitals, child—guidance clinics, private practitioﬂers) While. one

ar 3

might ag!ee that some progress in this domain has been made, it is idteresting

Y to note that there was no legislative'concern for, nor programmatic investment

[

., .- N P

»

and arrows of alienation (poor morale), It is our belief that the qualtity of

“‘mental health sexvice delivery 1is 1imitéd by a lack of- the system's responsive—'
N & . ~ '

" ness #o the providers of such service., / . :

Ja

- v N .

"~ in, the care givers of mental health service who continued to suffer the slings

!
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- .. : ) , - v .
By- the{"system" we mean legislative financing and philosophy, administrative
+ prigrities and practices, and ‘the attitudes and behavior of front line-staff.

Simply put mental,health staff especially direct service staff are often
5neglected. In the long run by not taking into account the mental health“

. needs of staff, we thothesize such neglect results in low‘morale, vhich can

inhibit staff productivity and involvement. This in the long run could de—

crease the quality of service to. the citizen consumer.

Our sense is .that the neglect of pental health staff is widespread

.

While we believe our experiences (and'many others with whom we- have dis-

N
‘ cussed the issues and problems presented herein) are not untypical of the
- ’/-5 -
state of affairs present in many mental health agencies we do not as yet

have "hard" data to support . our discussion (we aré now collecting data

” P

aimed at documenting thia) Thus wg view tbe present endeavoy as an‘oﬁien—

tation to the kinds of problems that exist in at least some CCMHC's and which
. mightgbe present moreigenerally in ;thers. ; | L

9‘ The basisrfor this orientation goes beygnd our own enperiehces with and'
~ thoughts about, staff morale. Endustrial and organizational {esearch i}

-

4 * .

(see’7, 11, and 12 for extended  ° v Lo
. ot = - 4 '

V?

discussions) over the‘past 25‘§ears has focused extensively ou job satis-
RN *°

“faction, productivity and the relationship between these issues. While

findings are varied and complex there does not appéar to bé/a direct consis~,

«" 3 ~

tantly demgnstrated relatichship between morale and prodhctivitz. However 4
e s : . #

) A . . ...
research does indicate a clear relationship ‘between the internal functioning

4a

I - PN e ‘
(1.e., kASk and role definition, group cohesion, channels of communication,

g {
etc;k of an organization and. employed satisfactioh Thus, good staif morale
is predictive of effective internal agéncy functioning. On this basis glone
. / . v, (S - _'; »
the’ 1mportance of attention being directed to the probIem o staff morale at “

]

CCMHAC's 1is clear. Should there prove to-be a relationship between staff

4
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satisfactiop-dnd quality of service delivery the'issue of morale takes on
| e . ! "o AN ‘ . o C .
even greater significance. ) : ; “
. L} . ’ ! e o e . P
at.we shall focus upon herein 1s: (1) a discussion of the theoreticgqy

. .Amportance of" attending tolstaff needs, (2) descriptions of agencies\demon~

-
._,‘3‘;Q

-

strat ng good“ and "bad" mental\health practices for staff and;ﬁ?eir con~

sequences for service delivery, and (3) suggestions for improvipg staff

\ L i \ - {

- -~
e

_‘, '~A final purpose is tO\provide/an overview of what we perceive to be_ ? \f~

‘an important_problem that will lead to evaluation and interventioﬁ pro- ' \

grams almed at: (l) assessing the morale of the staff.at mental health
.. . 1‘ ‘ .
agencies and delineating imore empirically the fagtors that determine good

*

morale; (2) determining the-relationship between morale and internal agency .
A v . -

functioning as' well as the_quality of service delivery; and (3) implementation .

[
Y e

\geared toward improving”staff morale and determining the effect of this op

agency functioning and sexvice delivery. . . } C /
A \ oo ' ,1 ‘ s
. What do we mean when we say that staff needs are neglected, and why

‘should t]is be important? Ve shall.first focus on the latter. 9

Mental Hdalth Staff; Why Botherhto Remember ? ‘ . : ’;

‘ . i’a. '«‘~, , .
Our, thesis 1is this: When the needs of agy significant aspect of'a -

system are né@.satisfied‘that system will not function‘maximally. If a .

« ‘community ig ri den with political corruption’or'physical deterioration,
Y, . \t . -

involvement—oftlocal citizens with each other and in:ZOmmunity affairs will

N Be'lessened, and the quality”of life in that community may suffer. 'ﬁhéh ;

even one member in a famil} 1s isolated or scapegoated this is’an indication
that the entire family iS(troubled - If an individual is continually s

represéing his.or her aggressive feelings, or any sugnificant aspect of e

~

.their personality, such needs will go unsatisfied and - thereby limit fhe ) e

[y

person 8 overall functioning. Similarly, if we conceive of a mentaL health

. o - .
4 s . " ) -
- ¢ 4 Yl . L}
- - . i
. o S B . oo, .. . A ;
i . . , .
. R N
. . . oy )
- >3 .
.

- [ T e, o
. [ —

morale and -agency functioning., ~ 8 .. - . . .. /

.
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i . \tions of the mental health agency., But what about a system's internal func-

;mginﬁained}

Forgotten étgff
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t

L3
~ ’

ther as .an

. accept'thé importancé of taking the needs of ailkasbects of thgf‘system

.

» . RN r
‘§nto account, if the system°is to function up to its, potential. .

~ . v

@ As Warren ( 13 ) poimnts Dﬁt, a social system must be aware .4f and

< ° “

devote time to both its exterhal and intsrnal functions. A mental health

- ’ [N +

- agency clearly focuses most of ifs energy on its external, service ori- ' CoeT

' ) |

[N

ented tasKs. Su

- < .

. T ’ T
ch ‘sexvice (psychotherapy, consultation, etc.) to indivdidual -

., f . b

- Fa
consumers and other agencies within the community define the’ external func-‘

-

Y

. . ' LR . o )
tioring? As Warren ( 13 ) ‘stresses, in order to:adequately perform such, goal

direE%ed_external functions, the internal reduifements of a’system must be

ﬁhaﬁ then are the

. Y -

internal functiohs of a CCMAC? S '

13

¢
~
’
- ' ¢ . - Y : . » »
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PR . N Pe'rhaps the primary internal function An any organization/ and ‘. ‘

the major focusg of "our,.discussion heré Concerns the issue of. staff/ S

-t ) [} . .
oo . morale and job satisfactipn We wiIl discuss this issue from these. . - ' &

<
’ ) ~.

¢ different concept:.ual framewoi'ks‘ ‘Social syStem theory,, family in— L e
LI . ’ .y S. . .
' teraction theory, and individual personality theory,.~SO» as. to stress g : o

- L the thedretical validity and importance of staff satisfacti‘on.‘ Then T
.t ('Y 5 - . . .

S .+ our discussion will turn« to our own experiences in mental heailth A \

~ - ‘ N r

L S . settings to 111ustr.ate morevpnagmatically the’ impo"france of staff L ! K .

. needs-ip. the functioning of an agency. ~ . ‘ .
. N ' : ) * » -~ .
Historigally, there has been 'much coricern with interaction_ both =~ = .+ ¢

/ . o
c,” , among and witl{in sqgé¢ial systems (6, 8, 9),

For exampie, Homans (6) differentiates\a system in - * : no .

a ‘ terms of task functionbs and mgintenance functions which correspond , ‘ T {
. : closely “with Warren's ( '13 )external and internal functiong Main- P

et T tenance functions involve the ianuence of the social and work Tela- . L0 e
~ / 4 ° L ‘5

. - - . .

tionshbips_ of an agency's staff upon their effectiveness in performing
‘their tasks. +Simply put, the more pdsitive feelings they develop

toward each other and the agency, the. greater will be their ability \\
'Y ‘ . o )
do their jéb, -- : ¢ . .

- [~ .u‘ »

o

‘{_7 . .. What 1is most clearly ahd .consénsually recognized 1s that °the\intern.al LT
N . .

mechanisms of a system must not be neglected by the 's'ystem'g-members. ’ ’

-

-

b
. . . . + . .
t . < . g

A B . .ol . " ; LRI RN
] .
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dften times when viewing an. organization from a system theory viewpoint the .o

’

-
“
e
»
-
v
.

discussidn chuses on the many facets of ‘task function, i. e.,'the relationship

-

. of system Lo system, making a’ prof1t or providing a service.‘ Herein we |

. * . v 7

" ¢hoose to focus upon maintenance (internal) functions. When;viewing a,mental

bt

~

s

/

hd ‘

health agency as a social system we must, therefore, consider the extent to

2N

2

: which maintenance functions are being neglected Who pays attention to staff v

Y Ld +

needs and feelings? We -do "not believe that staff can meet task functions .o
. . . 5 ' . L I

maximally without time and support to "keep their own house 4in order . "

"

Wi%hin the framework of- family interaction theory (1, 3 10)

: Lt @ } .

-

the family is. usually conceptualized as an inter- . ‘ ' o .

| .

dependent system. Family theory, more directly ‘than social system theory,

: emphasizes a balanca;or homeostaSis in underscoring the importance of every

’ »
part ( ndividual) of that system in contributing to its, proper maintenance. ‘

. ' v ®

For example, Ackerman \\2 ) points gut how the scapegoat? serves the‘function

i

“of bei the repositoty of all the family's’ discontent. But without that
- !

o

. scapegoa the family would be forced to find another outlet for its, frustra—

[}

. ’ - >

tions ‘an disatisfactions; If one were to intervene in this system,_one would'\

-

tfy to ¥ di\fribute the sources of discontent and conflict more equitablyﬁand K&

(s N ' !
appropriately amdngst all the family members. In other words, the focus would #

be on how ‘the system collaborates in\setting up an unhealthy environment &

rather.than on a particular individual, . Once again the emphasis is on the

s, <

hd - 4 ' N N
interactionist nature of the systen. in which everyone affeqts antd is affected

“ ¢ . 4 [ - . A k;\ ) i
by everyone else ~ . - ’ b

¢ L - ¥, ~

To use another family analogy, let us’ consider a "typical" family’ where

’

pafents are expagted to provide children with emotional support. Similarly

P
in an agency, the therapist provides this to a client:f\1n~a family,iwhen;mom
e A " . - A‘
- ) N i , L : R T .;c/i
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.'and'dad give only to;their:children and not to each other, «or more generally ':

. .
- . ’ - ‘ . -

have some difficulties in their own relationship,'dissatisfactions and

< - 'R 3

. \ . . .
. frustrations often arise. ‘Analogously,,in’a mental health center might

not the same bq the case?
Lo [ .
@,

! '

result: in less than optimal sérvice delivery‘

L\

The staff's constant giving to clients

"

Y

..

' P

I3

>

. ability to. "give" or to at least resolve interpersonal difficulties may

o

~and in~-

[

-

-

-

‘It is also more than coincidental to note-that as in a less than ,

»

”healthy" family\ .members of a staff‘of a- CCMHC rarely spend enough time

X

doing some ofﬁthe things which might propogate a healthy system, i.e.,

\.'
LI LY

*_,l.___
talking with eaph other?informally, being supportive of one anther, con-

Sulting amongst themselves working through interpersonal dissatisfactions, .

¢

* and ,the like. .A)Eaafal health agency staff can and’ should in some sense A

.be seen as a family unit.

t

. .
- L 4 Y 4

Such a view again highlights the importance of

.

meeting staff needs. We gll, as mental health workers, know the consequences

traditional individual pefspective.

within a family}when individual members feel left out and unattended td' This
1s precisely what ve see to be the caée based on our experiences with several

-

mental health agencies,

N “A t\lrd and final way of looking at mental health agencies is the more
SN

Starting with Freud, mos!‘personality
P4 .

theorists while acknowledging the influences of the family and to a lesser

‘ ~ ° . . Y

extent the social system, ténd to build: their theoretical conceptions around

S -

the individqu himself° witness the Diagnostic and Statistical Manual of the “ ,

American Psychiatric Association%? Further,,within most éheoretical éystems &

.
2

from psychoanalytic tp behavioral there is some agreement as to the importance

of_certain basic "truths" in 1iving.

Yoo

All theories concur that to be healthily

alive means’ to be aware of .an act on as many of-one's feelings as possible

L)

Staff are often neglected and unattended to themselves.,‘
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7

the expression and gratification to some degree, of all, or most of, the
L . )

varfous facets and needs of an individial's personality or "self".

‘.
-

Many men;?lahealth centers place little emphasis upod’and in some"cases'

~

virtually ‘ignore one aspect of their 'self”,‘i.e.; their staff. And to.thex
1 4

Loxtent ‘that any part of this selfﬁ (family, mental health _center, or, .-

6
community? system; however one chooses “to ;think of it, s, neglected, them

. \ 's_ ’ 2
entire "self" ‘suffers. ° What, then, are the needs of’ a.mental health staff

and hoq are they being neglected? It is to this question that we now turn'

-

Staff Needs: Once Remembered and Once Forgotten a . ’

v

o

What are the feeds of a staff at a CCMHC? There-1is nothing mysterious
about’ the answer to this question. Like anybody on any job, mental health'

staff need recognition, support, and enjoyment. . By fecognition we mean

> .

\ , . . . S
economic remumération as well as interpersonal feedback from-supervisors .

-

* -and other staff for a job "well done"a By support we are talking about in-

C

service training, staff development seminars, and the Opportunity to engage t

&
n

in co~therapyn Under enjoyment we would include (beyond satisfaction from

‘e

working with clientsr the opportunity to socialize with other staff and the_

" freedom to pursue personal interests within the job, setting.

*

We believe these job needs are of particular importance in a mental health

setting because of the nature of the work itself. We have found that the demand

df a high caseload long hours, and an ofEEn chaotic work situation is many >

-

P

R times the norm ‘for_ a mental health professional *Most professionals would‘agree

-

./
that doing psychotherapy is both a demanding and gratifying activity. Staff need




L] . . . '.

' ~ - = ‘ v .
the time and the milieu in ﬁpich to ventilate their frustrations as well as
H . . \ » - . - ‘ ¢ ¥ - . M

. } 4 ® .
’ share thelir joys. *We have found that there is a consensus among most mefital
: - ’ - ol

'
-
3 < < N »

. health\professionals that ‘to be effective with one's clients one must be

’

satisfied to some degreé~with overall job conditions. This attitude is_ ST . : -

. consistent with tgs rationaltes previously illustrated and stated; that social
.’ : b TS \, . . - \ ) . . .o

system} family, -and-individual perspectives’ are' relevant in understanding

"qL «the internal functioning of a mentaf health‘agency.' . . o
. _ The delineation of three‘magor areas of staff needs irecognition, support, .

. ;: and enjoyment) comes from our experiences wit: both a uniczrsity based psy- - .
- ch0logical clinic.and a community based compréhensive mental health’ center

"We would like to illustrate how ghese needs are dealt with différently- in
» ‘[,; L .0

the .two centers and the consequences of this for both staf?‘and client., e

’

_Briefly, the psychological clinic s located in.the departmenQ,of psychology .
of a large mega—versity Its purpose is to traln clinical psychology grad— ‘
- uate students and when service load becomes heavy referrals are made to . v o "1

e PR T .

- other agencies rather than over—extend its’ therapists and staff. Its major .

focqs,is long term psychotherapy, often more‘than one year, for familiesg )

- . - ’ . . o _ R . .
. and individu=ls. in a variety of treatment modalities. Each case receives

close scrutiny in all phases-including intake, therapeuticawork,'and termination.

,.!> - From a staff perspective communiaation between therapists is encouraged °

. Y. . - .
ermally‘through'groupfsupervision; seminars, ¢pse presentationW, as well as

-
.

~ informally in‘theglounge and staff offiees. A basic characteristic,of the o
1] 0 . , . < , M . - i -

“agency is an understanding thatiits focus 1s pn serving both clients and . T .

. A
P

Lt "‘ staff. For examplel the/sharing of difficult administrative and therapeutic

decisions by staff corlectively has beneficial éffects forgboth care giver . ' ’

. -
“ - ' - . s .
r .
.

o ndcreceiver..
" d S
. L .

8,
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. ;Staff feel less isolation, more suppoxt and inereased satisfactiaﬁ as a

'resylt of doing a better job, while c(ients benefib from increased input into

. i -

© - issues affecting their treatment in a dirget fashidn and indirectly from

9

receiving service from as professional whdse -own needs are being attended to.

. ~

One case stands out/4s an illustration of the above 1ssues, This was
-\ 1 . ~
N *
a case involving severa1 therapists and two families seen over a period of
oo~ ‘ Rl Lot :‘
four years, The original clients, ‘a family consisting'of a mother and

.
- . LN

three young children .were seen In various treﬁtment mod!lities (chiId -,

.

psychotherapy, family therapy, and finally individual therapy for the mother)

.. \

by two/therapists conjointly over a two year period . "Toward- the end of. -

> * e
- - ¢

' individualwtreatment the mother became involved with and eventually married

1y '

a man who retained ouStody of his children followihg his recent divorce.

e L]

He was seen at, the ‘clinic by a third %hergpist in both short term individual

. therapy and then, with the. mother, as a couple. Following some time the

- L5

couplé then married were seen by two other therapists in a couples group. '

» . ? L

The clients continue to maintain contact with the agency-via an occasional "l

- Y - a2 ¢ Y
.o - - . cTy N

"booster Shot" interview. Thi€ was a case involving ‘many major crises ang

life changes, both'for the adults and chil&ren includihg diVorce, remarriage,‘.
. . “r %
* and; the construction of a new family, as well as other mpre. longstandibg

- intrapsychic-and interpersonal iSSues. The majn point is that a lot of l'

-—
Y - - . -

therapists we£e~involved with a lot of people in a.very intercoﬁnected~way,~ f:"
» - £ & ~ - s #

, »over a long period of time. C T S T

- . : R
B ' What were the features unique to ‘the clinic that maintained this thera-

.« ¢« * A * v *"
’ peutic Codfact? The clinic staff was able’to help these people by prpviding

-

>

continuity and flexibility of treatment. These extended .and varied involve-

e

n * »

ments‘came about because staff ‘moreso than in the community ggency to,b@

v

discussed«below,*hdd the opportunity to. (1) aliow the clients ‘to proceed




,'f~ delivery that can occur, if an agency attends .to the needs\of its staff

-
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at their own pace'without'pressures to terminate because of heavy intake, or

a . .

caseload responsibilities; (2) discuss at great length.among themselves the

.

crucial issues involved id'treatment including client dynamifcs-and inter—

»
N . . . -

vention strategies such -as the transfer to new therapists a\d the inclusion

-
-

of d new family, and (3) receive support during the difficplt phases of

’

treatment by way of training to provide intervention in the several modal~

-

(o 4

fies necessary 'to efmctively manage th,e case. For example,'the mother'

. N ’
who hag initially resisted any direct involvement in treatmeht which

necessitated individual rherapy for her children, gradually developed enough

s

_trust to include herself in family therapy. h o

>

We view the above case as an illustration of the kind of quality of service

. In
v ) &

contrast let us now léok at the more "typical" state of affaigs in mental <.
!

health: service oriented cémmunity agencies" While we understand ‘that not
”“"ﬁ&c ~ -
all'CCMHCs are beset with problems on ‘the s?ﬁe scale. as the.one to be dis-~

. P - . .

"cussed we' believe that e demonstrates the kinds of difficulties that afflict

-t

- .

many CCMHC's. Q ‘\\ J o

b - N
., s .

In-comparison to the aforemen«ioned ‘clin¥c our local CCMHC serves a

.
\\

catchment ared: of 200, 000. High community demands for 'service are increasing

i ‘ “

with resultant pressure on already overburdened proEessional staff~ “A 0

°
LN ¢

typical worker might have as many as 80.'active cases on an outpatient load,

They are required to interview three new-intakes per week and make disposi-

- o . 3

tions for them, In addition, paperwork and meetings.result in even more

yldemands upon staff‘ Our perception is that staff at’ this agency find them~'

selves now at a point of lOw morale due not only to excessive work requinements
“ but the lack of reeognition, support, and enjoyment. We would 1ike to add,
. . \ s
ithough that heavy work Bbads and busy schedules do not in- themselves lead

. necessarily to low staff morale although they may be & contributing factor. -

d“ v
o

L > s ) .
] .00 o
- M 12 . . 4
. o, RTINS -
4 .t - . B . s .
- v s oo i i .
N . . .
i .
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While'these pressures'can be allewiated By additional economic resdurces .
N v - . . + -t

we would stiil contend th/t wo&ld only be half the answer. .

. e - M N [N

. The other half concerns: the more interpersonal aspects oﬁ the JOb

- P
-

To be specific, besides low economic'comp'nsation df.staﬁf; we fouhd the . ' .

)
N N . . . \ \,“. . R

A T .

foi}owing areas ,of neglect: (1) staff seemed to receive minimal positive -

‘.r%‘ ' ' ‘:.‘

s
.

feedback for the amount of work accqiplished We believe this is in part e

a teflection of the fact that supervisors and other staff do not-have the . e

- ) L e Y -

time to even know what others are dOing, (2)'a corrolary to this is that the , -

»
- -

“staff are qften unable to discuss difficult cases or iSSpes‘amongst them~ -

. encourage and. build in .the recognition” support, and enJoyment we consider -

PR 701 provided by Eric i

’ “
. ! ) . “ ’
. Y *

‘sélves; (3) there.seemed'to be little time or emphasis on staff purdying . R

. AN

personal interests or developing themselves profeisiSnally Even 'a weekly

.
. » nins . . <

6utpatient staff meeting was absent in this agency. - ~ - Y.
s - % ’ ) ‘

[

Woven within these interperspnal issues are obvious economic components

» . . . : ¢
- . M

that if-changed‘cohld improve the situation. . However,.it is our obsetvation
M . . X Lo Y - .
that this would only ‘be a €irst step and that internal maintenance functions

14 .’ o
L.

would not automatically be taken care of because there was more money. © f
N . o RN ' -
Administrators and staff would have to make cousclous decisions to actively' _
. . > [ad

1

+
i

so important. Even we11 paid staff with free time can be disgruntled, N .-

] ’ . .

isolated and unhappy. Witness the old television program'"The?Millionaireﬂ .

Joa — . r

> .

which dramatizes this dilemma well. A million dollars was given to a new person

each week with the idea of seeing how that affected their‘&ives. The result ' |

was frequently le %han the good life, ‘and’ a1ways the road was beset with

4

problems. o
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In-closing our discussion of the forgotten staff we would like to focus

1 ¢

on'an episode which involved neither economidés nor service (client) oriented :

- 4 ° b . t
.

B . . N R -~

oL if left unattended to could have led to a considerable degree of tension, and

-
A

?{'- . - ) disatiségction w1thin the agbncy in question (or in any organization with a ‘

LA e - - “ ." v <
e - comparable set of circuéstances); which might have had a\ deleterious effect

. . .0 .
. g . on the quality of service delivery. ) . . ]

-
. ’

/ In the psychological clinic refeq;ed to previously a change of directors‘

. 2
- N .«

recently took-place.. One result,qf this was that:members were experiencing=
! ' y ) A

o many of the symptomSia child might, feel as a result.of therdivorce of his

. parénts and éubseéuent remarriage, i.e., hostility, withdrawal,'aud a sense

.

IR of loss. - To have'ighbred staff'reactions.to this event or not appropriately

focused upon- them would have Been extremely unresponsive to staff needs, -,

.

L i} and may’ have resulted in much staff alienation and low morale. fWhat actually
o . < ¥ ~ ’
’ L? . took place 1s that at meetings and through informal cont'acts feeling about
s !
P
: this\bhange of'leadership were expressed and discussea\ The cruciaI poinx
= Y ' J ’ .

¢ (\ o is that this change was considered significant and time was found to deal

i . ’/ ' with the complex sets of feelings different staff members had. This 1s not
SO S an isolate& revent in mental health agencies or in any family, organization‘

f";} . niﬁy It is gdod mental health to deal with such major changes. If

J <
this is not done not only are we neglecting ouraown feelings but serving as
' . poor models for. -our - clients and all those who come into contact with us.
' Some Suggestions to Remember the Staff By . .

/..' caw D * ..
v Y .o, *

. . &

e v, In the preceding discussion we have.presented both a theoretical rationale .

fid v

. *and our experiences and' observations from actual work in.mental health’ in ‘.
. . %} b

< ' order to convey & Sense of priority as to‘the importance of taking into

¢ g s . - . -1

: issues. We view this as a clear example of an 1nterpersonal problem which .




M ¢ ~ ’ -
gy . : :

orgotten Staff ,

ERI

Aruitoxt provided by Eic:
s

"L-

13

B3

- account the needs and feelings of staff in a_mentai healt work'milieu-

o

’

T

. >

o

¥

s f

casesvhave found to be, useful in efﬁecting Gbls philosop V.

i

<A
(3 K

]

-

-~

We |

woald now like to outline some suggestions we believe wd 1 be and in many

hY

. for professional development are respondéd to.

v

Encouraging/mandating/building in/1nserv1ce tra1ning Staff development -

- !

. B Sy 13 ,
seminars, outside professional,contacts, and sb on so that staff needs
Y -

Profess1ona1 staff,,
v 1 h

’ regardless of the quality-of their york often experience a sense of

» \ - »
AR

stagnation. New ideas~and other st1mulat1Qn and.input are needed 59

[N

maintalnrtheir qua11ty of service d%;ivery as well as to communicate

. .

to staff that- the1r own deveij—mént is important to the ‘agency. . »

Encouraging the use.of co-therapy. We have found this not only to be

“ . ~ . Iy
~

“articulaaly effective with groups and iamilIes in a therapeutic sgnse,

but it also allows theraplsts to model techniques and share 1deas and

pefceptions“in a way which is onlt_possible when one is actualiy seeing

a clientwhile with another colleague during this process. Most menta1‘

health workers find co—therapy Fo be ‘an enjoyable and Supportive process.

[y
N

3. Having sombone on a mental health staff who fulfills the’ role of super—
‘ . s - .
visor and conSultant to’ otherxstaff members. Time should be made avaiiabie
“to staff on an as need and/or regular basis foréthis.consultation.' Such
an opportunity ackrowledges overtly for staff thaﬁ many cases are diffioggt
.to deal with that supervision is a continual ongoing process, and that
. )time'exists for‘these problemS'to.be dealt with. _ : . i(
) '4" Providing staff with the oppprtunity to‘involve themselves in some other-'

e

. 1

\ o
aspect of' the agency. Fér instance, an Outpatieﬁt therapist may wishig_iim.nii__

- \ .

gain some experience working on an emergency service doing crisis inter-
véntion type activities. 4 r ' '

> » -

‘ - 16 L o
‘e . - . . .
~ . . . '
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He or she should be allowed. time during the ¢ourse of each week - if

pob
- »w ¢ "

desired to spend on. that unit. . Even two.or three hours a week engaged °
. ;7 2. x L’ .
in a different task” in a separaté location in-an agency can give a
5 —
mental health worker an opportunity to break theset (rut) we: can easily

get into.” Such .ekperiences not only can be pérsonally stimulating and
. . € N -

M ~

.enriching to;thé'staff member but can also proyide him with fresh ways

.of looking at his. job,r thus increasing his lgvel of skillig.

- - -

' Allowing-staff members time in the course of every day to meet informally.
.. . 7 . .

'

. - K - R . z
. M . r
in a lounge or somé other npn-working- place which is clearly their own.
. v L . e
We know of one agency’where such a lounge is called the "famdly room"
) .
and is used by staff as a sanctuary away from the pressures of their °

’
@

job. Such a place allows staff the ‘freedom to talk about anything from

- N .

the‘weather ta their cases.’ The availability'of such a haven and the

-~ .
" time to use it gives staff above\zll’fhe "room" to do what they want.

w , N . -2

’Approving of mental health time off for staff This may e accomplished

. R

}
through ‘the -use of sick days\?,ven if onevis not ill), or half- days

-

‘clearly designated aslmental health breaks. The half day concept is*

.

. particularbﬁfimportant. Often one comes into Work and is just not. "

v Y ‘ a
‘“with it" ih\the morning and it would'Best serve“both client and staff

ve A -

member if mechanisms eXisted for the staff to take a half—day off "In

most work situations people deal wiéh fatigue, boredom, and - pressure by

.

occasionally ﬂot going to-work. ~ﬁental health staff need to remember

. that on occasion_their c%ients can livelwithout‘them, that the agency

[
'r’

~will not fall apart and that they, like anyone else can take a mental

health day" off from work
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7.

ProViding secretarial staff the opportunity to have input into agency -

\ policy and to attend staff development functions if they wish.x While :

.
P

¢

this is not~novel.the point is that secretarial_staff must,be.seen ds an

L4

v

/ important part of the agency and as such must be taken :into account.

»
-

A fringe benefit of this is that some nonprofessional staff can be trained

o . e
to perforn some of the fuanctions usually assigned to'professionals.' This
has ‘the dual positive effect of decreasing the work load.of the profes- .

. .

. imgprtance.

. handﬁed by a nonprofessiqnai.

)

.
~ -

.

-

provide an arena to ventilate(@issatisfactions as well as

b

important issue ghich needs to be resolged under the guiding pr1nciple o

.

9. Lastly,wproviding at a.multi—agency or even.state level an individual

designated to consult with administration and staff abou

1

v 4

H

!,

.

sional staff while giving the nonprofefs1ona1 an increased sense of

We know ,0f one CCMHC where initial intake is successfullye .

»

A

-

'

-

4

LIS

~  The business of frequency, intensity,

Addressing the issue of staff meetings.’
extremes regarding the length, variety, and number of meetings "held. :

However, meetings can be us€ful both to bring staff,into contact and to .

.
. hat best serves the needs of both clients. and staff". b

’

v
.

We‘know that agencies can go to

" . . o “"‘x
o, &
. SERY L\
s
A

"good stu

v

. s .
5n2 duration of meetings is an

»

aintenance P

~ - ’ .

-t

<
Such an individuai could” assume an 1mportant

(internal) funCtion issuesh

-~ -~ . -

.

.

role in a system through his or her.ability to provide ‘objective feedback to

; .

-~

'A”Concluding Remindd?} .
¥

v

a

S

.

. aQ

e

agencies and hopefulli~the pOWer to push for necessary changes. .

¢
¢ ’

a person change and yet we know we must first accept him as he A5

‘~=}z . .
- ’ .

%

; « ] ) AF, ' . < N - .
Mental\hehlth work is an'endeavor immersed>in paradex. We strive to help -

-
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Similarly, the client seeks to change and yet he must come to accept him-

, self as perhaps the most important step in the process of changing. We 2

1
,‘ -, . ‘/

try to help others live their lives more happily_ana yet often neglect our

own backyards. - In keeping with tne,motto that says something to the effect

that things beginvat-nome; it is imperative that.we concern ourselves.not .

only with the needs of_our clients but ourselves as well. We believe the .

notion of the mental healfhjézrker as .an all giving benevolent person to
B o . .

be an archaic one that an be ultimately destructive to both client and staff
’ N 9 ~

®

‘
sainthood is a fineé thing - for Saints.
5 ! . , . —

We choose to be in this field and consequently accept its frustrations

and 's factions, but all too often five and feed without being given to .

* A
- + . v

or fed ourselves.' In this way-we often fail'ourselves and our clients by

* v * w

not' gsking.for what we nigd and want. For reasons we indiv1dually énow all.,
e © .
§~ too well it is usually ‘easier for us td be this way. Ye hope ' that others

[T

(administrators, politicians) will recoénize and attend to our concerns and
- st . + ! '. : .

yet"we also‘know’that for us;to be assErtivenis good, mental‘health.,'Thus

.

it is our belief that the system's lack of responsiveness to §¢aff needs}is

the responsibility of both staff and administration to. change ~ it takes two.

-3
to tango. If the feeling tone and orientation we have tried to communicate

S
s - A

in our acknoyledgement of the forgotten staff serve even as an occasional
’l.

o

'reminder that staff should never be neglected “then our own negds will\have

~

;been more than grat ied

oy

Ve
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